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Complete this form and mail to: U.S: Bankruptcy Court-550-W. Fort St. Bcnse D 83724 ' S e e e e
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i 98:02141‘*'“ E

Chapter: .
Proof of claim form and all suppomng doc

O Check box if you 'have never - received any notices from the bankruptcy court
- m thls case

Account or other number bywhlchldenuﬁcsdebto T

I. Basts for Clalm 0 Goéds Sold . D'Services Performed 7 () Money Loaned: -

o P;ersonal lnjurylWruugful. Death 3 Taxes
(m) Reuree benefits‘as deﬁncd in 1TUS.C.§11 M(a) (3 Other(please descnbe) : :
ﬁ\Wages Salaries and- corh‘pensauon SR “Your Socnal Security Number: aﬂ& 38 q 0 'S L‘

... (datc) to (date)

m} Unpald Compensallon for:services: performed: ﬁ'om

2. Dateidebt was lncurr_,e d:

Gfes

4. SECURED CLAM ’ R UNSECURED PRIORITY CLAIM

O Check box if your claim is secured by collateral '

(including a rlght of sctoff) | e o 5 ACheck box |f you ‘have-an unsecured pnonry %ug
Brief Description of Collateral: , o e 5 @ [ O i
O Real Estate g Motor Vehlcle v‘ o e | Amount enmled 0 pnnntyS
O Other S ‘ " | SPECIFY PRIORITY OF CLAIM:

" Value of Collateral $ )

Amount of arrearage and other charges at time the case was filed = - AWages Salaries, or commissions (up to $4000)® eamed within 90 days before ﬁlmg :
included in secured claim, if any: 3 S of the bankruptcy petition or cessation or the debtor’s business; whighever is.car :

: ¢k USC 5507(1)(3)) i _ .

6. TOTAL AMOUNT OF CLAIM' AT TIME CASE WAS FILED O UptoSl; 800' of deposus to purchasc Iease or remal'of propexty or services for
i SR wd e : - R personal famllyorhouseholduse(ll uUs.C §507(a)(6))

1 O Alimony, maintenance, or support owed to a spouse former spouse or chlld

SECURED § 1 (1uUs.C. §507 @)
) 10 Taxes or pena]ties owed to governmental-units (11 U. S C § 507 (a)(8))
S5 0 Other - Spécify applicable paragraph of (11 US.C § 507-(a)(-) :
PRIORITY $ 5m 00 TOTAL $ ——— SR Lo
o Check box 1f clalm mcludes |nterest or other charges in addition'to - | *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafier with

: respect to cases commenced on or after the date of adjustment.

emen of' all

additional cha;ges j.

7. Credits: The amount of all paymerits on this clmm has: been crcdated and deducted for the purpose of makmg thlS pro of of elalm '

8. Supporting Documents: Attach copies of supporting documents, such as promissory.notes, purchase orders, invoices, lltemlzed statements of running
accounts, contracts, court judgments, mortgages, security agreements; and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documems ‘aré‘not'available, please explain.  If the documents afe voluminous, attach a summary.

9. Date Stamped ‘Copy: To recewe an acknowledgmem of lhe ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy. of thls proof of
claim. 2 : :
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